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146–149
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138
Rapid Decompression  149
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Cardiovascular  132
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Clinical  116–124 
Carbon Dioxide, Carriage of   119
Cyanosis  118
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120–121
Hyperoxia (Acute)  117
Hyperventilation  122
Hypoventilation  122

Oxygen Delivery  103–116
Alveolar-Capillary Membrane  

105–107
Anaemia  114
Carbon Dioxide Production  105
Carbon Monoxide Poisoning  114
Gases (Inspired and Alveolar)  

103–104
Haemoglobin

Affinity  110–111
Dissociation Curve  108
Variants  111

Oxygen 
Affinity at High Altitude  112–114
Alveolar  105
Carriage of   108
Consumption  105
Delivery to Tissues  116
Transport System  115

Ventilation  124–132
Chemical Control  124
Chemoreceptors  122, 124, 128–129
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Hypoxia  125
Variability of  CO2 and O2  126

Hypoxia (Hypobaric)
Adaptation and Acclimatization

Autonomic Nervous System  165
Central Nervous System  173

Effect of  Carbon Dioxide  174
Hypoxia  174

Tissue Oxygen Distribution and 
Usage  176

Gas Exchange  170–171
Haemoglobin  171–173
Learning and Memory  177–179
Oxygen Sensing and Chemoreceptors  

166
Carotid Body  166
Central Receptors  168
Hypoxia Inducible Factor  

167–168
Ventilation  168

Cabin Altitude (Mild Hypoxia)
Aeromedical Considerations  163–165

Lowland Visitors and High Altitude 
Residents  179–188

Behaviour and Performance  185
Central Nervous System  181
Circulatory Events  183–185
Disordered Breathing  182

Residual Neurological Impairment  
187

Sleep  181
Transient Neurological Disturbances  

185–187

Neuroimaging
Blast Injury  449
Epilepsy  270
Hearing Loss  426–433
Migraine  326–330
Mountaineers  186–187, 207–208
Thunderclap Headache  337
Traumatic Brain Injury  347–359

Cognitive Residual Sequelae  369

Post Concussion Syndrome  366
Trigeminal Neuralgia  338
Vestibular Disorders  395–415

Neurological Examination
Aeromedical Approach (existing 

disorders)
likely to Recur  216
unlikely to Recur  216
With Risk of  Progression  216
Without Risk of  Progression  216

Asymptomatic Aircrew
Examination  217–218

Neuro-ophthalmology 
Acuity  378–381

Landolt C  378, 379
LogMAR (Sloan letters)  379, 380
Snellen  378, 379
Tumbling Es  378, 379

Colour Vision  381–385
Daltonism  381, 382, 383
Discrimination

Deuteranopia  381, 382, 384
Protanopia  381, 382
Tritanopia  381, 382, 384

Dyschromatopsia  382, 383
Farnsworth-Munsell Hue Test  383

Eye Movements  389–391
Diplopia  389–390	
Phoria  390
Pursuit  391
Saccades  391
Stereopsis  389, 390
Tropia  389, 390, 391

Perimetry  385–387
Binocular  387, 389, 390
Humphrey  386, 387
Tangent v Bowl  385–386

Pupils  387–389
Marcus Gunn Pupil  388, 389

Orientation
Accidents & Incidents  88–90

Disorientation Training  90
Force Environment  73–88

Alcohol  87
Alternobaric Vertigo  86
Effects & Illusions  75–86

Neurophysiology  56–59
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Entorhinal cortex  57
Grid cells  59
Head Direction Cells  58
Hippocampus  57

Situational Awareness  67–73
Instrument flying  72
Night Vision  70
Spatial Disorientation  68
Vision  69

Vestibular System  59–67
Otolith Organs  64–66
Semicircular Canals  61–64
Vestibulo-ocular Reflexes  66–67

Sleep and Wakefulness
Disorders

Apnoea, Obstructive Sleep  244–248
Circadian  235
Idiopathic Hypersomnia  240–241
Narcolepsy  236–240
Neurodegenerative  241–242
Parasomnia  262
Periodic Leg Movements  242–244
Post Concussion Syndrome  336–338

Investigation of
Actigraphy  221
Daytime Recordings  226–227
Diaries  221
Electroencephalography  221–224
Polysomnography  224–225
Sleepiness Scales  220–221

Physiology  2–5
Circadian System  4–5
Electroencephalography  5
Reticular Activating System  3

Syncope
Aeromedical Considerations  285–288

Cardiac Arrythmias  287
Syncope or Seizure  286
Unknown Origin  287

Autonomic Control  275–277
Cerebral Perfusion  278
Classification  279–281

Autonomic (Mediated)  279–281
Cardiac  279
Orthostatic  279

Clinical  281–285
Hypoperfusion  281

Cerebral 281
Muscle  281
Renal  281
Spinal Cord  281
Subclavian Steal–like Syndrome  

281
Orthostasis  277

Traumatic Brain Injury
Aeromedical Implications  362–366, 373
Amnesia  348–352, 359–360, 363, 366
Cognitive Residual Sequelae  369
Diffuse Axonal Injury  357
Epilepsy  358–359
Focal Neurological Deficit  368–369
Glasgow Coma Scale  372
Haematoma

Extradural  354, 363
Intracerebral  356
Subdural  356, 363

Haemorrhage
Subarachnoid  351, 354, 363, 365

Management 
Initial  352
Intensive  357

Neuroimaging  348–372
Penetrating Injuries  357, 363
Post Concussion Syndrome  366–368
Recovery  370–372
Risk  359–362
Severity  348–352, 359–360, 363, 366

Vestibular System
Aircrew Considerations  415–417
Clinical

Examination  397–399
Nystagmus  398
Vestibulo-ocular reflex  399

Symptomatology  396–397
Conditions 

Acute stroke  402
Labyrinthitis (vestibular neuritis)  401
Ménières Disease  408
Myokymia (Superior Oblique)  411
Neurological Disorders  414–416
Nystagmus

Congenital  412
Voluntary  412
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Ophthalmoplegia (external)  412
Perilymphatic Fistula  409
Tulio Phenomenon  410
Vertigo

Benign Paroxysmal Positional  404

Benign Recurrent  409
Migrainous  407
Paroxysmal Recurrent  411
Positional  404

Vestibular Failure (bilateral)  413
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